MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rape 
£967 CERTIFICATE OF DEATH ao!) 


Reg. Dist. No. 


= 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] 


8. DATE OF BIRTH a Penanitae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Months| Doys | Hours Min 
Sept. 1, 1869 GOT yn. y 


~ se 

& ¥ — 1. BO Ge] rs usual RESIDENCE {Where deceased lived. If institutian: Residence before odmission) 

[J a. o. STATE 

« 8 M St. Mary's BRN Maryland * COUNTY “St. Mary's 

= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

8 RAL ond give nearest town) 

2 eonardtown 2 days Rural Chaptico 

2 _[ a. NAME OF HOSPITAL {If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 

o ATS OR INSTITUTION 1 ; ip ON A FARM? 

2 O f¢ St. Mary's Hospital ves fe] No 1] 
3. NAME OF iT ie 4 

& DECEASED First Middle Lost ee Manth Day Year 

bs {Type or prin) Harry Joseph — Alvey beat April ils 19 60 

ie 

3 

Uo 

3 

3 

3 

g 

3 


5 
8 
Hs 
8 
3 
52 
08 
£5 
~O 
ee 
ca 
Bc 
=o 
no 
2c 
> 
ss Male White wibowtoX] Divorced (] 
& ae 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
§ Oe ring mast of warking life, even if retired) 
228 Laborer State Road Maryland U.S.A. 
8 2 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
08% . 
ae ars Harry Joseph Alvey Sarah Jane McGill 
3. 
2 3338 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
+ a 5 £ (Yes, ne, or unknown) (Uf yes, give wor or dates of service) 4 
8 ofs d Mrs Woodrow Hill Chaptico, Maryland 
= £8 
3 ES 2 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond ().] INTERVAL BETWEEN 
Saes PART |. DEATH WAS CAUSED BY: Bo Min. Le we ¢ 
2 z §< |, IMMEDIATE CAUSE (0} ere Le. Sake! 
Bee of Uf AK DUE TO - ss 
2 32> ; , R wey 7 
= fp Conditions, if ony, which a in tee > & 20 
8 ges gove rise ta immediote 
ewe cause (a), stating the under. ( OUETO 
ff ae fad lying couse lost. ) 
2 3 3 5 os a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. NEREOuC Da 
2R0fo = 
ga38e OF ves] Not] 
ae Ghee © | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
et... & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeses & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
255s & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
= 5 OB o a Hour o. m. While Not while foctory, street, affice bldg., etc.) 
ele iB Le a 
5 Ee = 0 ot work 1 
ges=* 21. | certify thot | attended th fi Go 
2320s . | certify that | attended the deceased fram _ Speen? IZ, toast , 194“ that | last saw the deceased 
oat28 , 
Zee es alive an___ AL Gthe~ "St, 19_G©_, and that death peer: Canes _M, fram the causes and an the date stated abave. 
e A O35 . ADORESS (Street, city or town, state) Sk ‘SIGNED 
<0 0. ACTUAL bit, z 
agess ite MO. . 2/G¢ 
faze 
=D a6 PHYSICIAN’S 
oe: oye NAME (ty pe} William D. Boyd M.D. == == iLeonardtown, Maryland 
wee > To. = a va tocnn 2b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY ‘%d, LOCATION (City, tawn, or county) (Stote) 
>> 8° speci 
Psbet 4/4/60 Sacred 
ee ge acred Heart by 
2 c 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC! D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
VS AIS (4) X ‘ 
15M 9/58 W.Clarke Mattingley Leonardtowm, Maryland Dare APR 5 ‘60 Heal ia SOA 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ip 4 g 4 {) 


CERTIFICATE OF DEATH 


dl 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before exmision) 
SRESENT St. Mary's maryiano || °° 574 ryland aa, Mary's 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


ofter death. Poge 4 


my the funerol director, 


< 
2 
Uv 
3 
= 
® 
aa *. 
z Leonardtown 14 days A Rural Mechanicsville 
2 ‘d. NAME OF HOSPITAL (if nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION f ON A FARM? 
i) 3 St. Mary's Hospital YES fak No C] 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3-. DECEASED | F , 
285 Uisee gare John A. Brooks beatH April 16 1960 
aoe 5, SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
pee last birthday) | Months Min. 
2 Male Colored |wioowr  olvorcto) | March 6,1873 (YOR a 
10a, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Farm Maryland U.S.As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Margaret Hawkins 


17. INFORMANT Address 


James Brooks 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 0, oF unknown) | (IF yes, give war oF doles of service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond “{ ; 
PART I. DEATH WAS CAUSED By: te 3) \ A di: 
~ IMMEDIATE CAUSE (0) Cevelyz 2s Coley Ce sen 
4 J DUE TO 
Conditions, which (by 
gove rise to immediate 
cause (0), stoting the under. ( OUE TO 
lying cause lost. ey) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONS! ND D§ATH 


Then pleose remove corbon papers. 


fronsit permit. 


19. WAS AUTOPSY 
PERFORMED? 


Yess] not) 


200, ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour 0. m. While Not while 
pm. 19 Jat work [J at work [J 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


(County) 
factory, street, office bldg., etc.) | 


(Stote) 


MEDICAL CERTIFICATION. 


LA LG 1952 that (1) (we) last 


M, fram the causes and an the date stated abave. 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond complet 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 
poge 3 should be detoched for use os the buri 
the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, with: 


Ined by the hospitol of ottending physician. 


To. SIGHIATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. } PHYS. DIRECTOR PHYS. 
HYSICIAN'S 22d. ADDRESS 
NAME (Type) 
A ___ Mechanicsville, Maryland 
% 3 2 23a. BURIAL, eset 23b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>> REMOVAL (Speci 
35 Buria 4/19/60 Ebenezer New Market, Maryland 
= ec 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
‘Sm 5) W, Clarke ley Leonardtown, Maryland vATEAPR 2 0°60 Cottan £ Hiasat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 9 phe 
£973 CERTIFICATE OF DEATH elie’ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
0. COUNTY o. STATE b. COUNTY 


St. Mary's eee Maryland St, Mary's 


b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give neorest town) 14 yout X ‘ r 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION | ‘ON A FARM? 
yes 1] No 
. NAME OF First Middl: t . DATE Ye 
NAME OF irs idle tas DA Month Day feor 


(ee, James Homer Cornwell DEATH April 19 60 
“5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR[IF UNDER 24 HR 
lost birthdoy) [Months] Doys | Hours 


Male White WIDOWED. bivorcep [] Feb, 25,1877 83 yrs. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR basal BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
it Shoe store Canada U.SeAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Josiah Cornwell Elizabeth Scott 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 16, oF unknown) | (IF yes, give war or doles of service) 


s after death. Page 4 


am by the funeral directar, 
Pages 1 and 2 shauld be filed with 


d 


1B. CAUSE OF DEATH [Enter ‘only one couse, . INTERVAL BETWEEN. 


ONSET ID DEATH 
PART I. DEATH WAS CAUSED BY: ~6 4; 
nS IMMEDIATE CAUSE (o} y way 
Py xy 
4 DUE TO 
/ 1X 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Wie Aun 
yes] No 


Then please remave corban popers. 


The law requires that the death certificate be executed within 24 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While __ Not while foctory, street. office bidg., etc.) ! 
19 _|ot work [7] ot work, 


p.m, 
21.1 corti th ittended the deceased fram, YC aor, IMPLY, ta ae ., 19 ¥GFhat | last saw the deceased 


HA 


4 7 
alive an_! d that death”accurred at <M, fram the causes and an the date stated abave. 


Vapor S (Streetyity or town, stote} __DATE SIGNED, 
7 hr 4, FO firlatb Ut SYep @ 
waswrs Fin ec! D. [Am [0D : 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify} 
B 


Buria 4/9/60 Soule Sennitt, New York 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY rey 2b, Gane ak On 
SAIS (4) parAPR 1 1 Cried 


5M 9/58 


MEDICAL CERTIFICATION, 


a 
2 
py 
a 
€ 
5 
8 
zu 
€ 
5 
c 
"4 
A 4 
ES 
z 
o 
D 
a4 
3 
e 
3 
i) 
© 
= 
> 
a 
€ 
Aad 
c 
5 
3 
a 
3 
2 
id 
5 
8 
£ 
s 
= 
= 


OR ATTENDING PHYSICIAN 
ined by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remavat, and in any event within 72 haurs after deoth. 


TO HO: 
may 


TO FUNERAL DIRECTOR: 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 4994 CERTIFICATE OF DEATH 


J 


U4942 


Reg. Dist. No. 


OR ATTENDING PHYSICIAN 
ined by the haspital ar attending physician. 


DIRECTOR: After this certifi 
Page 3 shauld be detached far use as the burial-transit permit. 


+ se 
& 3 es if Piaceios DEATH 2. ea gains (Where deceased lived. If institution: Residence before admission) 
ip. a °. °. b. COUNTY 
e £3 MARYLAND: 
nee Ste 's I Maryland St, Mary's 
= 3. 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IIN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ry RURAL ond give nearest town) 4 
7 a) 
sues es ||“ __Rural Compton 
= fe d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 4 R OR INSTITUTION / ON A FARM? 
eon x Yes (]_NO TB 
2 
@: . F pening First Middle Lost 4. DATE Month Day Year 
3 - , 
a 2 3 {Type or print) * DEATH April 1 0 1960 
££ > 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] |B- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
Paes WIDOWED DIVORCED [] Rae eee [apes] pris] AS 
ee rs. 
Baz White Ee) : ’ 
s v4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
3 88 during most of working life, even if retired 
& mo) 
5 2 Water 
o ene, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 2 
e Fes 
3 Sor i 
8 Elizabeth Matting)y 2 _ 
= 3 3 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ddress 
= age (es, 90, oF unknown} {iF yes, give wor or doles of service) 
B ok | Bernard Johnson Compton, Marfland 
= 3 c a 
8 ESE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] < INTERVAL BETWEEN 
0 ga PART I. DEATH WAS CAUSED BY: ¥ ZL, ‘ ; sll 
Jy RRS IMMEDIATE CAUSE (o PE AH Ae pt 
‘Sale aU LA g) DUE TO c 
ae HA VY of NR _ 
eats Conditions, if ony, which 2 ow] i] 
$ g&s gove rise to immediote 
& CESS couse (0), stoting the under. ( DUE TO 
if a R : lying couse lost. te) 
z 3 4 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. Bi ace ue 
a ae) - 
eof S05 < yes[] No[] 
pee 8 g 
2 2 § 5 BF CONTREUTING here 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= 3 Teonkever Mice “sites kak foctory, street, office bldg., etc.) | 
F = P.m. 19 lot work [[] of work i 
5 
5 
ee) 
Pa 
5 
a 
5 
3% 
oD 
= 
e 
= 


Ss NAME (Type) P, J. Bean M. D. 

3 ae ‘Zo. BURIAL, Oca: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ree prada” | 4/12/60 St. Francis Xavier Compton, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2dq. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

ree W.Clarke Mattingley Leonardtown 1, Maryland D 60 Clittun £ Fait 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH, L493 


tat 


= se 
%& 3 } a PLACE OF 0 DEATH 2. USI SAL L RESI FENCE (Where deceased lived. If institution: Residence befare odmissian) 
ae o 9. STAI b. COUNTY 

Ses St. Mary's haan Ne Ma ryland St. Mary's 

= 3 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL ond give néarest town) 

iy ° RURAL and give nearest tawn) A 

er Leonardtown 6 days Rural Ridge 

2 foe * d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
om OR INSTITUTION { ON A FARM? 
o-_ St. Mary's Hospital ‘sO NOG 


© 


te has been signed by the attending physician and completely filled 


Poges 1 ond 2 shauld bey 


the State Board of Health prior ta burial, crematian, or removal, ond in any event, within 72 hours after death. 


3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED» OF 
(Type or print) Clara L. Cullison DEATH April 2 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost 1368 Months] Days | Hours | Min. 
Fenale White wipoweD bj _——vorceOT} Dec, 29, 189873 B86 yn. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR iataruine VW. 295 1 (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
1 House wife Hone Maryland U.S.A, 
3. FATHER’S NAME ¥ 14, MOTHER'S MAIDEN NAME 
Unknown Unknown Langley 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown} | (it yes, give war oF dates of service) 


L e. cE i 
1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}, ond (2).] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (i peers oy. 
ra IMMEDIATE CAUSE [o) Acrrgannr sin lo 


ww VV j DUE To 


> 


Then please remave carbon papers. 


The low requires thot the death certificate be executed within 24 


2 Conditions, if ony, which ) 
& gove rise to immediate 
Le couse (a), stoting the under. ( DUE TO 
evs lying couse lost. © 
25 A Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(al]19, WAS AUTOPSY 
~ EY 4 > - 
age 3 ves] Not] 
Bay = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | of Port Il of item 18.) 
Pa 24 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a eee = © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Zsts & |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote} 
25 ie 3 Hour 6. m. While Wer while factory, street, office bldg., etc.) | 
e525? 2 p.m. 19 lot wate La) ot work | 
5,2 * j ; ~ 
z gs 5 21. | certify that (I) (this hospital) attended the deceased pees lb £2.19 LL ta Art 2G. 19.€.¢, that (I) (we) last 
oc<? - : 
z 7 Pa 3 saw the deceased alive on r2+./ 2619.21, and that dedth accurred at____. M, from the causes and an the date stated abave. 
F=Oa ‘220. SIGNATURE 2b. DATE 
357° a ATTENDING MED. STAFF SIGNED 
apes M.D. | PHYS. DIRECTOR PHYS. 
0252 ‘2c. PHYSICIAN'S 22d, ADDRESS. 
ee NAME (Type) * 
4 2 D. Doye Me Det TS la Leonardtowm, Maryland 
a 
woz” 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (Stote} 
ie, SD & peNoyAL (Specify) 4 
Cre Buria 4/30/60 St. Michael's Ridge Maryland 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4! 4 St 
em 9799) W.Clarke Mattingley Leonardtown, Maryland away 2 ‘60 Crihun £ asad 


xx ve 


1S Vaeyd od os” 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u “Oo x 4 
£425 CERTIFICATE OF DEATH 4g 

4, 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 8 : . STATE b.COUNTY Calvert i 
5 9. COUNTY °. alver : 
co St. Mary's MARYLAND Maryland , 
eo a b. CITY OR TOWN (If outside ee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
90% RURAL ond give neorest town] Es 
° 52 Patuxent River 3hr 25min. Solomons 
BE 28 4. NAME OF HOSRITAL (IF natin hospital, give sires! address) d, STREET ADDRESS o. 1S RESIDENCE 
os =6 OR INSTIT! , f 
=> Os / Station Hospital, USNAS C Street yes] No RQ 

7 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 

DECEASED OF 7 

: : a Svar lin Le ; ae Ua iF = 
= NOS 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [9 | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDE! HRS. 
= 2 ‘ lost birthdoy) [Months] Days | Hoyrs 
2 sf Male aucasian |wioowe owvorceoO] |April 11, 1960 yrs. 
dO Ta, USUAL OCCUPATION (Give Kind af wark pe 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) es ‘OF WHATCOUNTRY? 
& 8oOo5 juring most of working life, even if retir 
soak Infant Maryland US. 
@ SBR 13. FATHER'S NAME MOTHER'S MAIDEN NAME Linda Carol KNIGHT 
a eek 
cows Harold Thomas GILLMAN : j 
2 3 g = 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
is = Yes, 90. oF unknown) OF iva war or doles of service 
B off "No lie sae H.T.GILIMAN, Solomons, Maryland 

foe 
3 2 3 f 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€)-] 2 Faby oa 
for #25 PART I. DEATH WAS CAUSED BY: = ir min, 
g oss ART | DEATH MPOIATE CAUSE (o___Linmaturity Prematurity 3 Smin. 
=e Ss /-_* DUE TO 
Dear x Ue . 
= 2 z z Conditions. if ony, which (b) 
EL, 5 : 
4 fy 3 2 gove rise Lie immediote DUE TO 
= Se couse (0), stoting the under- 
Sc ee T lying couse lost. {ce} 
© 4 Miyitig.cousellost.. 
32 85 < a Pakr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
SEES 2 ; é 
eS ges 5|__21 w eeks gestation - weight 14 1/2 oz. ves E] No PS 
Pigg Bs © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2 oc are ) | & | OR CONTRIBUTING TI CAUSE OF DEATH 
<gee— 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> See = a ee 
2otes fa 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) {Stote} 
Sots 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED j 
> 5 8 34 S Wile, 5 Nat stile factory, street, affice bldg., etc.) 

25 lot work [[] ot wort 
asect = 

ae) 5 Fi 

g zs noel 21. | certify that (I) (this haspital) attended the deceased fram._. Anas = je.60, ja AL . 190_, that (I) (we) last 
a $s 19.60 and that death ac bear ea M, from the causes and an the date stated abave. 
hie oe 72 cae 
< ea ATTENDING MED. STAFF oril POR 
= 3b 3 6 +: ae M.D. | PHYS. CH _orector OO PHvs. 0) 11 April“? 
OfSnR Td. ADDRESS SLaLLON i 
- 38 NAME (Type) = raya) trast Pa a 

re D. G. ANDERSON, LL MC USH Hy er. > 
Fa Bees Re ON IAS FER ON | 29 DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) (State) 

1 REMOVAL (Specify) n 

ee Burk April 13, 1960) Methodist M.E. Solomons, Maryland 
ae 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Wage (4) DATE 

9759 


APRA 86 Citta F. Fana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4979 CERTIFICATE OF DEATH L4948 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY inketiaei o. STATE b. COUNTY 


t. Mary's Maryland St, Mary's 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) re 
Leonardtow onth & da Rural _ Palmers 
d. NAME OF HOSPITAL (tf nat in haspital, give street address} | d. STREET ADDRESS e. tS RESIDENCE 


ocsll 


h 


s 


OR INSTITUTION ON A FARM? 


yes] NOK) 


|. NAME OF Raa Gon < 
DECEASED eli Last Month Doy a 


(Type or print) Renschke DEATH April gor: 19 60 


5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
MARRIED [[] NEVER MARRIED [1] A Nha Pitocha ose al Thanet a 
ie 5 WIDOWED: oivorceOO] | Anril 2! 1870 89 yrs. 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Waterman Germany U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


oseph Rehschke Martha 7? 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
(Yes, no, of unknown) (IF yes, give war or dates of service} 
No ae iertrude Renschke Colton Point, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] ; INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . 
, IMMEDIATE CAUSE (o} (eT COM AnewneeLyn Mitre O Sucnree | 5 ty cur, 
# ad 
a H a A DUE TO 
Conditions, (PBny, which 


o 
gove rise to immediote i 
couse (0), stating the under- ( OUE TO 
lying couse lost. © 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19, pie P eh 


yes NO] 


«s ofter death. Poge 4 


® 


DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled wr oy the funerot director, 


=} 


Pages 1 ond 2 should b 


urs ofter death. 


in popers. 


Then please remove ci 


icion. 


The low requires thot the deoth certificote be executed within 24 


9 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (Stote} 
Hour a.m. While Neliwhite: factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] of work i 

21. | certify that (I) (this haspital) attended the deceased tien scons Te A ta C4 Z2,.19G © that (I) (we) last 


saw the deceased alive an 42 =. 19-6 2} and that deéth accurred at M, fram th€ causes and an the date stated abave. 
To. SIGNATURE 22b. DATE 


. ATTENDING MED. SIGNED 
Wi Lh, M Ds Mo. | PHYS. {RQ _birector 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) A 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 


Q 4/25/60 Sacred Heart Bushwood Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
i ewe oS Ma 


MEDICAL CERTIFICATION, 


ined by the hospital or ottending physi 


SP OR ATTENDING PHYSICIAN 


® 


TO FUNE: 


3 
= 
3 
$ 
: 
3 
> 
z 
5 
2 
zg 
5 
2 
2 
° 
i3 
‘2 
5 
c 
33 
5 
8 
: 
5 
2 
5 
2 
2, 
8 
Ey 
cS 
=x 
6 
z 
3 
s 
a 
® 
c= 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy b 


=S TO HO: 
is 


=> 
2 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ats 


co MEDICAL Ti F DEATH 


1 PLACE OP DEATH tad od tived, If institution Residence rE 
eo. COUNTY 


1 


FOR STATE 
HEALTH per. 


= a b. COUNTY 
gS 3 EW) ie Mary, s- MARYLAND || _ ryland __ St, Mary,s_ 
3S b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ifc ‘outside corporete limits, wei write RURAL end give neerest town) 
g 5 write RURAL end give neerest town) i 
se | §t, Inigoes = ars, X St. Inigoes hh 
> d, NAME OF HOSPITAL ©: ISTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS e. IS RESIDENCE 
a3 i ON A FARM? 

SS a a a a === SSSA m3): 

First Middle Last 4. Month Dey Year 
{Type or print) 
Ronard Lester Sewell 1960 


IF UNDER 1 YEAR 
| Days 


IF UNDER 24 HRS. 
Hours Min. 


ar 79. AGE (In years 
last birthdey) 


yrs. 


& COLOR OR RACE|7, marie [_] NEVER MARRIED 9g | 3 


wiboweD [] _ivorcep [_] 
10b. KIND OF BUSINESS OR INDUSTR' 


e red 
We. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, aven if relired) 


12. CITIZEN OF WHAT COUNTRY? 


USAs 


or fpreign country} 


in 72 hours after death. » 
i 


ani 
14. MOTHER'S MAIDEN NAME 


Geraldine _ Brown ~ 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Geraldine Brown, St. Inigoes, Maryland 


18. CRUSE OF DEATH JEnter only one cause per line for fe}, tb), ‘end {e),] iy INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ~ ONSET ANDO DEAT! 
IMMEDIATE CAUSE (e), eters 


wee G@ DUE TO 


Conditions, if ony, which (b)_ 

geve rise to immediete cause 

(e}, steting the underlying (DUE TO 

cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. WAS AUTOPSY 


PERFORMED? 
20a. EXTERNAJ USE WAS "| 20b. DESCRIGE HOW INJURY OCCURED. (Enter nelure of Injury in Pert | or Pert I} of lem 16 18.) 
PRIMARY [g}-6r CONTRIBUTING [] 
CAUSE OF DEATH. 


ts [E] No 
ae oe ye eae foe 
—— 


He om 44 Se Whil Not While foctory, street, office bldg. ate.) | 
Peas bs Fp Ge Ofel work [=] ot work | Ath. Pieter gee 
21. I certify that | took charge of the remains chen EPS oe an Autopsy (iat, Inspection fed Ina iry ray and in 


death resulted from: Natural causes Oo Accident Suicide oO Homicide iL} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE fo, ‘gel in.p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [o}————~ Z /2 9 foo 
To Oo 


NAME (Type) E Address (Street, city, town, or county) 


13. FATHER’S NAME 


ages 1 and 2 with the State Board of 


Robert. Sewell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


in any 


in Item 18. Give Pages 1, 2, and 3 to the 


= 


Ler 4 


the word “pending” in Ben 
|, cremation, or removal, and 


rial 


(State) 


iting 


7 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
ificate, wri 


}@ the certil 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your les. 


@: 


or its designated agent, prior to bu 


TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-transit permit. Fi 


2 32. BURIAL, CREMATION, 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Clty, town, or country) ~ (Stete) 
ag REMOVAL (Specify) 
oa By 4/26/1960 Mite i 
= 9 23. FUl IRECTOR ADORE. ig ‘24e. REC'D BY REGIS Ib. REGISTRAR’S SIGNATURE 
VS. AISME * ie 
su 71s? ON |W, Clarke Mattingley, Leonard M pare MAY_2 Cnttun £ 


? 139 309 x v6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
497 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =U 3 ol) 


1 PLACEOFOEATH 2. USUAL RESIDENCE {Where deceased lived. If inttitution: Residence before odmission) 
es St. Marys marviano || ° STATE Maryland b.couny St, St. Marys 


¢. LENGTH OF STAY IN Tb ©. CHY OR TOWN [If autside corporole limit, wrile RURAL ond give neareit town) 


12 


FOR STATE 
HEALTH DEPT. 


B. CITY OR TOWN (it ounde corperotefimity, write FURAL 
ond give neoresi town] 


|__ Hollywood x Hollywood 


d. NAME OF HOSPITAL OR INSTITUTION (If not hi hospitol, give street oddress) d. STREET ADDRESS * Wg RESIDENCE 
iM 
idences oer: ns l > MB “S. tt : Note 


for your files. 


%* 


TO FUNERAL DIRECTOR: Page 3 should be wsed os @ burial-transit permit. File poges 1 ond 2 with the Stote Baord of 


18. CAUSE OF DEATH [Enter only ane covie per line for (e). {b), ond (@).] inrenvas Bevictn 


PART |. DEATH WAS CAUSED BY: 
450 a CAUSE (0) Coronary thrombosis a = immed. 


ee 3. mee oF First Middle lost “ a ie chat, “Doy Yeor 
ad or print] + 
is = ‘ype or print) LU vi Pil 2 19 
° : 5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED o 8. DATE OF BIRTH 7. ge 4: ga IE UNDER TYEAR iFu UNDER. P HRS, 
= ih Months | Da Hi Mi 
aa: F Cc wipowen 3 _ivorceo 1} 1/8/ aa 69 | al Pe al aia ee? 
8 be To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae using most of working lite, even if retired) ; 
oe ousewife domestic _ North Carolina USA 
$9 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee Edward Scott Unknown _ Y ‘ i 
gE 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Foie Yeu. He, ef unknown) Ulf yen give wor at delet ef tarvice! 
€ no | -——a a = 
ee rens - Hollywood, Md._ = 
mn.) 
§s 
=o 
cae OuE To 
3 Conditions, if 3 which to. 
rf Gove rise to immediate couse —s = — = n’ 
pee QUE TO 


(0), staling the underlying 
couse lost. {eh 


inet 


PART II, OTHER SIGNIFICANT CONO!TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Se RFORMEO?: 
ves] NO 


oo EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 8.) 
PRIMARY (J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


1 Exam 


ical 


This certificate shauld be executed within 24 hours after death. !f ony delay i: 


‘We. TIME OF INJURY 
Hour 9. m. 
p.m, 19 


21. Vcertify that | took chorge of the remoins described above, held an Autopsy [_]. Inspection], Inquiry Ex. and in my 
opinion death resulted from: Natural causes [3f, Accident [[], Suicide [J], Homicide (J, Undetermined manner [1] 


Month. Day. Yeor —]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20t. (Cily oF town) {County) (Stote) 


While ___ Nol =i factory, sireet, affice bidg., etc.) | 


ot work ‘of work 


MEDICAL CERTIFICATION 


certificate, writing the word “pending” in pencil 


forworded ta the Chief Medi 


or its designoted agent, prior ta burial, crematian, or removol, ond in any event within 72 hours after death. 


TO DEPUTY MEDICAL EXAMINER: 


5 
ACTUAL G “ DATE SIGNED 
SIGNATURE 2. fF is ip, CHIEF MEDICAL EXAMINER [] 
. ‘Sunias ASSISTANT MEDICAL EXAMINER [_] 4/20/60 
NAME (Type) Wine D Boy 1, MD DEPUTY MEDICAL EXAMINER [5 
3 3 F2o. BURIAL, CREMATION, [22b, DATE THEREOF _ Tic. NAME OF CEMETERY OR CREMATORY 22d. eae (City. town, ar precuch ae p—— Manae 
ied REMOVAL (Specify) 4/ 
ie 23/60 St John 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 240: ee: BY REGISTRAR } Pre o8. : yeah “i 
VS. AISME ; ane 
5m 2157 B. Robinson - Leonardtown, Md, oanPR 25°60 | then dt & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mt 


4931 vg95] 
é CERTIFICATE OF DEATH ~ 
% ares Reg. Dist. No. 
& 83 1. PLACE OF DEATH 2. USUJAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
8 8 °, COUNTY STATE } b. COUNTY 
= . IN’ 

para St. Mary's Cees Maryland St. Mary's 
£ Bes b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 8 RURAL ond give nearest town) 
> 32 Leohardtown 1 day \ California 
<2 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 
°° ave ~ oO ‘OR INSTITUTION IN A FARM? 
mess O78 St. Mary's Hospital : v5] NOBg 
b.% 5 3. NAME OF First Middle Lost 4. DATE Manth cy Yeor 
~ 5 - DECEASED | P OF > 
Sa (Type er print) Ruth Alice Strickland | °™«m Apral 1960 
£ FG 
£ >8 5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [] |8- DATE OF BIRTH %. jet IF oe T YEAR] IF UNDER 24 HRS. 
z 2 & s Hours] Min. 
Eee Female White ——_|weowent _ovorceo | April 22, 1898 ie Bog 
= E a 4 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 aE ¢ ig! 
z 8 3 during most of warking life, even if retired) 
So pes ife Home Tennessee U.B.Ae 
g 53 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S86 
8 See George W. Gardner Foote 
© £63 . WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a § = 1. 0, OF unknown) Gf yet, give war or dates of service) 
<a8 | none oscoe L.Strickland California, Maryland 
ge ee 18, CAUSE OF DEATH [Enter only one couse per line for (a). (B). ond (€)-] INTERVAL BETWEEN 
U. 20s PART |. DEATH WAS CAUSED BY: BLL 
2 oft IMMEDIATE CAUSE (0 ‘ 
eee AA o DUE TO 
PES ae of 2G 
= As > Conditions, if any, which (by 
$s BEso gove rise to immediote 
Sue Ree couse (0), stoting the under- DUE TO 
2.2 under. 
ec’=? cause lost. (a 
25 oe 
ie 3 5 E ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. pele Me 
2 S24 3 “a i= 

ago < yes] NoCD) 
gaol o u 
2 2 g 
e 25 2 § = | 200. ACCIDENT WAS UNDERLYING (]__[ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
TE aes & | oR CONTRIBUTING C1 CAUSE OF DEATH 
< E & £° G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z ous 5 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= sors . 6 Hour o. m, While Not wile foctory, street, office bldg., ete.) | 

2a k ° 
@stics = p.m. jot wort 
os .o5 
Zz Ee Us cthot | lost sow the deceosed 
o2«< 3.2 
Zog 3 3 relink t L0G from the causes and an the date stated above. 
E =Oa5 ~ ADORESS (Street, sitar tawn, stote) DATE SIGNED 
BG C= 7 
wpe ss v. LALX on. rou. eA é ©, 
Ofara 

2s PHYSICIAN'S 

e so Names___William H. Patrick M.D. Lexington Park, Meryland 
FE Zz x - Ro. BURIAL aay ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (State} 

~oD “3 oa 
FeRPe YL Bier Ebenezer Great Mills, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


pWPR 11 '60 Cnthun £ Kiauh 


2d4a, REC'D BY REGISTRAR if REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland 


% 


7: 
7. 
x 8s 
£ = 
py 
> 2 
ears 
z¢ 
= 
g 8 
3 
=. c 
© o 
al € 
al 
o 8 
oS 
& 2 


co) 


ans 


after death. Page 4 
the funeral directar, 


Pages 1 ond 2 shauld be filed with 


R ATTENDING PHYSICIAN: The law requires that the death cert 


ed by the haspitol or ottending physician. 


TO os } 
TO FUNERAT O| 


= 


ing pl 


Then please remove carban papers. 


FRECTOR; After this certificote has been signed by the attend! 


page 3 should be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be 


S AIS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sey 
: 4972 CERTIFICATE OF DEATH vadod 


Reg. Dist. No. 
ei 1 Miah Ope a ee (Where deceosed lived. If institution: Residence before admission) 
o. iu 0. STATE b. COUNTY 
TEKK Mary's eid ry Maryland St. Mary's 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


eonardtown 7 days \_ Rural Ridge 
_ j d. NAME OF HOSPITAL (If not in hospitol, give street oddress| y d. STREET ADDRESS: e. tS RESIDENCE 
Oo g OR INSTITUTION { ON A FARM? 
Mary's Hosnite SeQIC) Se 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED © OF 
(Type or print) John Henry Thompson DEATH April 5, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED Bg] NEVER MARRIED [[] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) [Months] Doys | Hours] Min. 
Male Clolped |wiow  ovorceo | Feb, 27,1886 Ws. 


11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Water man Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
og Ben Thompson Florence Jerdon 
. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
\ (08, 10, OF unknown) | Of yes, give wor or dates of service} 
Tis. CAUSE OF DEATH [Enter only one couse per jimerfor (0), (6). ond (¢)-] . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ci . 
IMMEDIATE CAUSE (0) LOO ne SER a eee 
Lf q - u DUE TO 
{ Conditiods, if ony, which 1 
gove rise to immediote 
DUE TO 


couse (o), stoting the under- 
lying couse lost. (¢ 


O & Paer Hl. OT ER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. etedeerey 
= eat 3 
$ Lae s go ~Qoiica ves [] NO 
= 200. ACCIDENT WAS_UNDERLYING ‘2Qp. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
i |(IF EITHER, NOTIFY MEDICAL EXAMINER) Me Oe 
& [20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form [20F. (City or town) (County) (Stote) 
Fy ie. a itt saan tory, sreet, office bldg., etc.) ! 
= p.m, 19 [ot work [] ot work [[] —— i == — = <. 


™. 
21. | certify ct 


alive on_ G 


= 0) > IDDRESS t, city or town, stote) = DATE Sli th 
ACTUAL > 
SIGNATORE_C>S 2 = eal M0. ee AA- ed Are Ee Oe ee i: “116 


{ Nah Julian S. Lene M. D. _-lexington Park, Maryland 
Ro. is Receen ON, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Burtal’> 4/8/60 St. Peter Clavers | Ridge, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY 7460 ‘2Ab. REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Maryland dil al Catlen df, Hone 


after death. Page 4 


tely filled in by the funeral director, 


The law requires that the deoth certificate be executed within 24 


om 


yy 


Then please remave carbon 


IRECTOR: After this certificote hos been signed by the ottending physician and 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after de 


= 
ry 
a 
2% 
385 
te 
438 
o='5 
£20 
Zz 
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Zee 
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VS AIS (4) 
1SM 9/SB 


Rages | and 2 should be filed wy 


MARYLAND =, DEPARTMENT OF OF peat —BALTIMORE, 18 


CERTIFICATE OF DEATH 


4904 


Reg. Dist. No. 


49 8 
O 
1, PLACE OF DEATH 


“SOON St. Mary's 


b. CITY OR TOWN {if outside corporote limits, write 


RURAL ond give nearest town) 


2. ae peTlOENCE: {Where deceased lived. 


MARYLAND ae 
Ma and 


¢. LENGTH OF STAY IN 1b 


IF institution: Residence before admission) 


b. COUNTY 


RAXK N20 Ma 


c. CITY OR TOWN (IF autside carporote limits, weite RURAL ond give nearest town) 


Park Hall 4 yrs. x 
d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
yes [] NO IF] 
3. NAME OF First Middl a 4. DATE M Ye 
DECEASED. uy acre) tos na ‘onth Day eor 
{Type or print) Alex Turner DEATH April a1 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED EKNEVER MARRIED [-] | 8- DATE OF BIRTH % SE aor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jel i Manths Mil 
Male wibowep [] DivorceD [] 2? Agprox BO ys. Ie 
Wa. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ral or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin al af working life, even if retired) 
day labor Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Washington Turner Hannah 7? ? 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address. 


(es, no, oF unknown) 


no 


| Uf yes, give wor or dotes of service) 


Mrs Henriette Turner Scotland, Maryland 


18. CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


AO DUE TO 


Per fine Far (a), {6}, and (c).] 


Za 


LX A) 


INTERVAL BETWEEN 
ONSET AND DEATH 
Co: ft-2 


couse (0), stoting the under. ( DUE TO 
lying cause lost. © 


Conditions, if any, which (b) A 
gove rise to immediote 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


PERFORME 
yes [] NO, 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Doy, 


MEDICAL CERTIFICATION 


21. | cert 
alive an_. 


ACTUAL 
SIGNATURE_ 


Year | 20d. INJURY OCCURRED 


While 
19 lot work [] ot work [] ' 


Not while foctory, street, office bldg... ete.) | 


‘ADDRESS ( 


PHYSICIAN’S 


awh. 


‘20e. PLACE OF INJURY (Hame, form, 1 20F (City or town) 


(County) (Stote} 


18 Z Frat | last saw the deceased 


, from the causes and on the date stated above. 


t, city oF town, ee 


Bo, Mh 


Life d. 


NAME (Type) Ernest Rehm M. D. _....bexington Park, Maryland 
lo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. tawn, or county) {State} 
Bigger” | 4/14/60 St. Lukk's Scotland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland 


DATE APR. 1 


Onthug £ Had 


